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Hazardous Waste Site Info Verification Report for lnspector February 23' 20t6

PROCEDURES for Inspeclors/InvesEigators/elc. performing Site Visit6:
Present the Facility represenlative with a copy of their Sitse Info verificagion Report (Iowa facilities only).
rf during the course of the siEe visit, Ehe inspector/iavestigator becomes aware of any changes which should be made to the
infomation printed on this form, please make the correcEions and return the form to Elizabeth Koesterer, AWMD/WEMM.

Our inst.ructions to them are printed on Eheir site Info verification Report, and should be self explanaEory. If the Iowa
facility want.s to revise Eheir site Info verification Report, they can do so and mail iE back Eo EPA R7, or have the inspector
deliver it.
If a Kansas, Missouri or Nebraska facility wants to change their informaEion, lhey must fill oul a RCRA subtitle c site
IdentificaEion Form (or equivalenE Slate form) and maj,1 iE to Ehe appropriaEe sEate.

EPA RCRA ID NumbeT: rARo00007310

Name of Company/Site:

Location of Site:

Land Tlpe:

NAICS:

Mailing Address:

Site Contact:
Job Title:

Address:

Email:
Phone Number:

Current Owner of Site:
Phone Number:
Owner Tlpe:

ANDERSONS SERGEANT BI.UFF PI.ANT

271,7 POP.T NEAL CIR
SERGEANT BLUFF, IA 5]-054
WOODBURY County

THE ANDERSONS

Private
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Private

32531-4 - FERTILIZER (MTXING ONLY) MANUFACTT'RING

325312 - PHOSPHATIC FERTILIZER MANUFACTI'RING

2OO S DERBY LN

NORTH SIOIX CTTY, SD 57049

SHAWN TI'RNER

PLANT MANAGER

271,7 PORT NEAL CIR
SERGEANT BLUFF, IA 5]-054
SHAWN_TURNER@ANDERSONS INC . COM

7L2-28]--0259

THE ANDERSONS INC
419-893-5050
Private

RCRA

554093
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Current Operator of Site
Operator Type:

TYPE (S) OF REGULATED ACTIVITY

Date of Site visit. g
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Name of rnspector (Please 6rint) , LLLFI=3RD ALA/I/ /t/PLLFS
(Check one) : t I EPA R7 ENST X neer.erll Coyr:rac^tora/) t I NOWCC/SEE Investj-gator
signature of rnspector/rnvestigator , C,/"/-/ /rJ a. 1'rj.ru--z
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Hazardous Waste Site lnfo Verification Report for lnspector February 23' 2016

PROCEDIJRES for Inspectors/InvesEigaEors/etc. performing Site visits :
preaenE the FaciliEy representaEi+e wiih a copy of Eheir Site. Info verificaEion Report (fowa facilities only) .

If during the course of the siEe visit, che inspector/investigator becomes aware of any changes which shouLd be mde Eo the
infomaEion printed on this fom, please make the corrections and return the fom to Elizabeth KoesEerer, AwI,lD/wEMM.

Our inscnctj.ons to them are printed on Eheir siEe rnfo verification ReporE, and should be self explatratory. If Ehe Iowa
facility wants Eo revise theii SiEe Info verification Repor!, they can do so and mail it. back tso EPA R7, or have the inspector
deliver iE.

If a l(ansas, MisBouri or Nebraska facility wants to change their infomation, they musE fill out a RCRA Subt.itLe C Site
Identification Fom (or equlvalent State fom) and mail- it t.o tshe appropriate State.
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Certified by NoEification on 1,0/20/ts by
SHAWN TTTRNER 09/25/L5
PI,ANT MANAGER
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Date of Site Visit
Name of InspecLor
(Check one): t l

Please
EPA R7 ENST

Signature of Inspector/Investigator
EPA 7 or [ ] Nowcc/sEE Investigatsor


